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ABSTBACT ^ * V 

A self-administered Questionnaire was us^d to compare 
selected driving, personality, and psychosocial' variables "of 306 
cdnvicted male drunk drivers with those of 289 ^alcoholics and' 269 
controls,. Ihe drunk driver group fell between i: he other groups on 
many parameters but resembled the control groXip on as laany others. 
While some 4055 of the drunk drivers appeare^d to be alcoholics, they 
showed significantly less psychosocial incapacity than the alcoholic 
comparison group. Conversely, the nctp-alcoholids in the drUnk driver 
group appeared significantly more maladjusted than the control group. 
(Author) ' ' ' t 
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BY MELVIN L/SELZER, M;D., AMIRAM VINOKUR, PH.D., .AND TIMOTHY D. WILSON V«5 

• rt » 2 - o » 

' ' In recent years, v/g-have witnessed a vast national, and international effort 

^ to reduce the problem of drunk driving^ Although the results of these efforts 
remain moot, they have, at l^east revealed the magnitude of the problem. One U.S. 
nationv/ide survey of scHTie 3,200 motorists stopped betv/een 10;0& p,m'. atrd 3:09 ^.m. — 
on Friday and Saturday nights revealed that 5% had Wood alcohol levels of 0.10% 
or higher (!)• In effect, this indicates there are millions of drunk drivers on 
the nation's highways at those times, ' feorkenstein (2) , commenting on the problem 
from arrother viewpoint, Estimated t^at in a city of 000, 000 persons there will 
be 4,000, OOp drunk driving violations annually (BACJs of 0.10% or higher): This 
typical city is Mkeiy to have 1 ,000 police officers v;ho annually average two . 
arrests per man for drunk driving^ violations - a grand total of 2,000 arrests per 
year. The eriforcement problem is apparent even if the arrest rate v;ere tripled 
or quadrupled. Very little can be accomplished by 2-8,000 arrests to control 
4, 000 ,'000 violations. Obviously, solutions for so monumental a problem are not at 

.^hand' and simple solutions should be. viewed v/ith suspicion. 

Despite some research 'on the characteristics of, -drunk drivers, most programs 
still treat them as if they were an homogeneous group. Furthermore j», sinpe .the ' 

'overwhelming number of drunk drivers make arrests, punishments, an'd even rehabilltatior 
futjle iri t^rms of really reducing the overall menace of drunk .tiriving, broader siciefc 
preventive programs will have to be developeld. Such programs can emerge only if v|e 
have sufficient* Information about the target population. 

What follows is an effort to contribute to our knowledge of the drun'k drtving 
population t)y coijiparing a number of drinking and psychosocial parameters for a sampfe 
of male drunk drivers with a group of alcoholic men and a Control group. One item 
of interest in this comparison is the question of whether drunk drivers resemble the 
average driver population and are simply caught as a result of occasional heavy 
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drinking. " Alternatively, they might constitute .a distinctive group who resemble 
an alcoholic population - or an intermediate, variation. ^ . 

«. A secondary goal of this project was .to stimulate the development of easily 
scored self-administered survey instruments to evaluate drunk drivirig and alcoholic 
populations, not only for r^esearch purposes, but for development^of programs more 
responsive to patient needs and characteristics. 

. METHOD 
( - 

A questionnaire was designed to assess a number of demographic, drinking, 
and psychosocial characteristics. The demographic characteristics were age, 
education, income, marital status, race, and occupation.' Personality and social, 
cf^racteri sties were assessed by a 'variety of scales and included defensiveness, 
.-. sel /-control, internality-external ity, self-esteem, depression, suicide proclivity,, 
paranoia, and aggression. Variables related to drinking were assessed by the 
brief Michigan Alcoholism Screening Test (MAST) (3,4) and questions about drinking 
frequency, amounts, reasons for and effects of drinking. Whenever original scales 
- Were modified, adequate reliability was first ascerWined (alpha > 0.5'4) . Respondents 

completed the questionnaire on their own with an interviewer present to" provide 
' clarification when needed. Average completion time was sixty minutes. 

The- questionnaire response format varied from measure to measure. Some items 
were developed for this study, but most were standardized measures used elsewhere. ^ • 

SUBJECTS 

Drunk Drivers (Group D): 306- men arrested for drunk driving (BAG of 0.10^, or -hi gh^ 
were required to fill out the questionnaire while participating fn mandatory rehabili- 
tation programs following conviction. One half were in a program in Southfield, Michi-^ 
gan, the other in Flipt, Michigan. 

Alcoholics (Grpup-A): Of the 289 alcoholic subjects, 126 men were receiving out- 
patient treatment for alcoholism at agencies in Genesee and Wayne Counties in Michigan, 
^ . ■ o -2- 



and 163 men were receiving inpatient treatment for aleoholism in hospital^jin.Plintj 
Brighton, or Detroit, Michigan, All were required to filVout the questionnaire as 
part of their treatment programs. There were no signifi^cant differences in responses 
by inpatient and outpatient alcoholics. 

ContrQls (Group L): Men who came to renew their driver licenses in three Michigan 
counties \H^re offered $3.00 to fill out the questionnaire after the, license renewal 

...^ •. ■ ,. • . 

•procedure with 40% (302) agreeing to do so. Those who declined usually pleaded lack 
of time to Complete the questionnaire. . ' 

Thirty-three questionnaires were eliminated because of their high scores on the 
brief Michigan Alcoholism Screening Test, leaving 269 men in Group L- 

RESULTS ' 
Demographic Data » 

Demographic characteristics for the three groups are shown- in Table 1. The 
alcoholics were significantly older than the other two groups and the drunk drivers 
significantly older than the men in the license group. The higher percentage of 
"white collar" respondents in Group L is probably an artefact of the sampling locales. 
In addition, 20% of Group L were students versus 1.5% in Groups A and D, accounting 
for age and other differences. Hence, the license group had significantly lower income 
and more education as well as significantly fewer marriages aind dependents. 
Defensive/ess ^ 

A questionnaire study of this type must assess respondent candor. Did. subjects 
attempt to answer questions in a socially desirable manner thus making results suspect? 
This could' bias results if members of one group were more defensive or deceptive than 
those jn other groups, -ftn effort was made to assess defensi veness and deception 
using tv;o sub-components of the Crowne-Marlowe Social Desirability Scale (5). One 
seven-item scale measured the tendency to assert good things about oneself ("I have 
never deliberately said something that hurt someone's feelings"), while another seven- 
item scale measured the tendency to deny bad thirigs C'l sometimes feel resentful when 



I don't get my way")- Subjects answered "ti-ue" or "false" for each item. The 
" rationale for the development of these measures is that almost everyohe is ,sometinies 
guilty of the undesirable things conveyed by the statements. Hence, those who 
.deny they ever do them., or assert they always act in a socially desirable manner,^ 
are demonstrating an inordinate n6ed for approval that probably extends to ofher '* 
items on the'questionnaire. The resul.ts of the two subscales are shown in Table 2. 

High values. indicated a greater tendency to deny bad Or assert good things about 

. oneself. It can be seen that on the assert good scale, drunk drivers had the highest, 
alcoholics the next highest, and the controls the lowest means. The only signtficant 
difference was between Groups D and L. Apparently those arrested for drunk driving 
had a greater tendency than the license group to assert good things about themselves. 

As seen in the responses to the deny bad scale, the drunken drivers also had a 
significantly greater tendency to deny bad things about themselves. Again, Group D 
had 'the highest mfean, but this time Gr9up L had the next highest, with Group A sig- ^ 
nificantly lower than the other two. Thus, of the three^ groups. Group D had the ^ 
greatest tendency to both assert good ahd ^eny bad things about themselves. This is 
not surprising, since, the questionnaire was given during the course of a mandatory 
rehabilitation program following their conviction. They probably wished to make the. 
best possible impression. The alcoholics, on the other hand, seemed to feel the least 
need to deny bad things about themselves, perhaps related to the fact that ^Jl of 
thefti were acknowledgedly in treatment programs for their alcoholism, a^ioment of 
truth for many of them. 

This pattern could have introduced uncertainty in the interpretatijon of the re- 
mainder of the data. One would expect relatively more covering up of unfavorable 
information by the drunk drivers on other questions, causing their scores to be some- 
what lower than they should be, and less covering up by the alcoholics, causing their 
scores to be slightly higher. To correct for this bias, an analysis of covariance 
was performed on all results (with the exception of the demographic and MAST data) 
reported in this paper. This method assesses how much the variable in question is 
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correlated with the Deny Bad and. Assert Good -tendencies, and allows one to make 
between-group comparisons based on scores adjusted for these correlaJ^ioRS. Fg|^, 
example,, on the results for the Depression Adjective Checklist reported below, 
the'mean for Group A was adjusted .57 points downward, the Group D mean was adjusted 
.50 points upward, and the Group L mean was adjusted .04 points upward, ^n most 
cases these adjustments were minimal and made no difference in the interpretation 
of the results. - 



Variables Rela-ted to Drinking and Alcoholism 

^ series of questions was used to determine respondents' self-classification 
as drinkers, their drinking patterns, reasons for drinking, and the effects of their 
drinking. v- , 

They were also given the brief Michigan Alcoholism Screening Test (4) to 
dettermine 'the approximate number of alcohotics in each group. A score of six or 
more waS considered indicative of alcoholism, five a borderline score. On the 
basis of the brief MAST, 39% of the men convicted of drunk driving appeared to be 
alcoholics (versus 99% of the alcoholic group), 19% were in a borderline category, 
and 43% fell in the non-alcoholic range. As mentioned earlier,, the 33 controls (10%) 
wha.scored six or more points were dropped from the study. 

In rating themselves jas drinkers on an eight-point scale (l=non-drinker, 
5=rather heavy drinkfir, 8=alcoholic), Group A had a very high mean (6.73) significantl-y 
greater than the mean for Group L (2.61). Interestingly, Group D fell evenly between 
the other two groups on this measure (4.22) and was significantly different from 
both. A "between" pattern for the D group will be seen again and again - but by 
no^eans always. 

The respondents indicated how often they drank wine, beer, and hard liquor, and 
the average number of glasses (8 ounces of beer or 4 ounces of wine) or one ounce 
shots (liquor) per occasion (Table 3). The alcoholics drank hard liquor and beer 
more often and wine less often than the license group. The frequency of drinking 
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differences tended to be small. However, the differences in amounts drunk per 

occasion were muc|) farger. Group A drank more wine, more beer and more hard liquor 

per occasion than Groups D or L. The differences are particularly striking for 

hard liquor, where Group A averaged two to- three times more per occasion than Group D 

or Group L. The frequency and quantity scores were summed for all thr&e typ.es of 

beverage to obtain a total frequency and total quantity score for. each group (Table 3). 

Groups L and D had similar total frequency scores, both significantly less than 

that of Group A. The biggest differences were still iri the amounts ijnbibedT Group 7^" 

had a significantly higher score for total amount consumed than the other two groups 

with Group D's score significantly greater th^n that of Group L. 

All subjects were asked their reasons for drinking and the -effect's of drinking 
on them (Table 4). In the former, respondents checked a four-point scale ranging 
from "strongly agree" to "strongly disagree" against five statements about their 
reasons for drinking. For the effects of drinking, the- subjects checked eleven 
statements against a five-point frequency scale (l=never to 5=very often). Both 
the Reasons for Drinking and Effects of Drinking scales were submitted to a hierarchical 
cluster analysis to extract subcomponents (6). Two subscales of each scale were 
isolated as follows: 

Reasons for Drinking: 

Subscalel: Tension Relief Items : "A drink helps me forget my worries," "I 
drink when I am low, down, depressed," "I drink because I need it when I'm tense 
an<J nervous." 

Sub\cale 2: Social Relaxation Items : "A drink helps me overcome being shy with 
people," "I drink because i\ helps me to relax.' 
Eff edits of Drinking: 

Subsoil e 1: Troublesome Consequence Iteftis : "Makes me depressed," "... lose 
controil," ". . .get into troullle with otjhers." 

Subscale 2: Comfortable Consequence It^ms : "Makes me more relaxecU" "... more 
comfortlble," ". : . happy," ''.I. . less concerned about problems,",". . .feel 



These variables differentiated between the- three' groups to a greater degree 
than almost any other measure. Group A scored the highest on all four subscales, 

-c 

Group L the lowest, with Group D falling between the other two on all four subscales. 
All differences between means for each subscale were significant beyond the .01 
level. Thus, the alcDholics drank more to relieve tension and had more troublesome 
effects from drinking than either men arrested for drunk driving or the license group, 
but also drank more for social relaxation and experienced more comfortable effects 
thart the other groups. Men arrested for drunk driving drank more for tension relief 
and'for social • relaxation and experienced more troublesome and more comfortable effects 
from drinking than the control group. It should be noted that only the alcoholics 
had a higher mean for drinking for tension relief than for social relaxation. 

* • 

Family and Job Stress . , 

Subjects rated their relationships with members of their immediate families 
on a five-point scale ranging from "very good" to "very bad," indicated how - ( 
freqiiently they had problems with members of their families and at work and how ) 
distressing they found these family and work problems (Table 5). These Hems were 
combined into seven separate scales labeled "Relations with Family," "Frequency of 
Family Problems," "Family Problem Distress," "Frequency of Job Problems, " "Job 
Problem Distress," "Total Problem/," and 'Jotal Distress." Total ^Problems included 
Frequency of Job and Family Problems plus a "Frequency of Financial Problems" item 
not Separately shown. "Total Distress" combined the Family and Job Distresjs items. 

Respondents were also asked fojur symptom questions that were combined into 
a s'cale labeled "Stress Symptoms". The four questions, used with a six-point fre- 
quency scale-ranging from "never" to "several times a week" asked about 'headaches," 
'upset stomach," "insomnia,'* and "feeliags of tenseness or nervousness" (Table 5). 
All results appear in Table 5 and show that Group A had significantly more, 
ress, poorer relations, mor6 problems with families and jobs, and found these 
blems significantly more disturbing than did either the D or L groups. Further- 
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more, there were no significant differences between Groups D and L on -any of these 
measures, a noteworthy -departure from the intermediate status often. shown by the 
drunk drivers. It is important to note that our data do not reveal the temporal 
direction of causality ih the relationship between alcoholism and these stress ^ 

related problems. • . . * 

» 

Drug Taking • 

The respondents were asKed five questions about dr or t^^^ than alcohols 

■How often, on a six-point scale ranging from "several times a week" to "never", . 
did they take sleeping pills', tranquilizers, stimulants, marijuana, or LSD (Table 6)? 
Group L used significantly more marijuana and LSD (although these differences are 
small), presumably a function of their lower age and student/status. Group A took 
significantly more sleeping pills and tranquilizers than the other two groups, whose 
means did not differ significantly. 

Leisure Time Activity 

To determine respondents' use of leisure time, they were given the list 
of activities in. Table 7, with a five-poi'pt frequency scale ranging from "never" 
to "very often". Except for the "drinking with friends" item, which both Groups ^ 
A and D indulged in significantly more often th^n Group L, the alcoholics participated: 
significantly less often in every activity than Group L. The differences were 
small, and were significant only for reading, family activities, and getting together 
with friends, but the trend was consistent across all the items. Group D did not 
differ significantly from the alcoholics on any of the .items, but participated sig- 
nificantly less often than Group L in chDrch activities, reading, family activities, 
and getting together with friends. Thus, with the exception of going out drinking - 
with friends, both male alcoholics and .men arrested for drunk driving participated 
less in other types of leisure time activities than did the license group. ^ ^ 

9 
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Personality Variables , 

Buikh,uisen (7) found that the responsibility and self-control scales of the 
Califorjiia Psychological Inventory (8) differentiated between those convicted of . 
drunk driving and a control group. Short versions of these scales were constructed 
by means of a cluster analysis that were both reliable anti a good approximation of 
the original scales {6). The r§.sults appear in Table 8. A higher score denotes 
more responsibility and more self-control. • 

Responsibility: The responsibility variable attempts to measure the degree/* 
of responsibility one feels to others and the need felt to participate in and live 
by the rules of the community ("If I get too much jchange in a store, I always 
give it back," "I would be ashamed not to use my privilege of voting"). The alco- 
holics, and drunk, drivers were very similar on this measure with both significantly 
less responsible than Group L. . 

Self -Control : Group A was significantly lower in self control -("I get excited 
very easily," "I often lose my temper") than either of the other two groups, whose 
means did not differ significantly. Thus, alcoholics were less responsible and 
had less self-control than either drunk drivers or the license group. Group D was 
less respolisible than the controls but indistinguishable from them on the self7 
control measures. The biggest difference was in the self-control measure, where 
the alcoholics scored considerably lower than the other two groups. 

Internal -External Control : It was hypothesized that Rotter's (9) internal- 

♦ 

external control of reinforcement dimension would differentiate the groups. This 
measure distinguishes between those who view the locus of causality of personally 
relevant events as external from themselves versus those who view such events 
as products of their own actions and efforts. Ten of Rotter's forced-choice items 
were scattered in the questionnaire and converted into a yes-no format: an' internal 
control scale ("What happens to me is my own do-ing," "In my case, getting what I 
want has little or nothing to do with .luck") and an external control scale ("Many 
times I feel that I have little influence over things that happen to me," "Getting 

-9- 
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good job depends- mainly on being in the right place at the right time"). Table 8. 
shows the means ftillowing a different pattern for*' externality than they do for in- 
t^rnality. This supports the notion that these two measures are not opposites on 
the same continuuni, but are at least partially independent (10,11). Tlje difference; 

t * f ■ : 

■ . / ■ 

among the three internality means were'snbll with a tendency for the etlcoholics to be 

more internal. The alcoholics do appear have a significantly greater external 

orientation, however. - As seen in Table 8/ the externality means are vir.tua.lly iden- 



tical for groups L and &, but subsirantta^iy higher for Gretjp^ A. Care shottW ^e 

taken in interpreting this finding. There ha's been a pervasive assumption in the 
locus of control literature that an external orientation implies greater maladjust- 
ment. The implication has been that an external point of view is. by definition 
a cause of maladjustment. Recent work has shown that the internal -external 
dimension may not be a stable personality variable but may be the result of sitaationr; 
al factors (12, 13). Hence, the possibility that externality ^is seen here may be 
a result of alcoholism. . ' 

* Self-Esteem : A measure consisting of seven statements (14) was used to assess 
self-esteem. Th|s probed respondents' level of agreement on a four-point scale 
ranging from "st^^ngly agree" to "strongly disagree" with statements reflecting 
self-worth, self-sWisf action, and feelings of being successful ("On the whole, I 
am satisfied with myself"). As seen in Table 8, there w6re significant differences 
among the three groubs. Group A having the lowest self-esteem. Group L the highest. 

Depression : Modified versions of two depression profiles were used. One 
measure was Form G of the Depressive Adjective Check List (DACL) (15) where respon- ' 
dents checked all words in a list of thirty-four adjectives that accuj^ately . ^ 
"described their feelings in general " (these last words were changed from the original: 
instructions winch asked how the person felt "today" to make it a measure of more 
than transient affect). The second measure was tjie Short Zung Self-Rating Depression 
' Scale (16). This consisted of twelve statements which were either mood-related 
("blue," "crying") or probed the frequency of symptoms associated with depression 

-10- 
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trouble sleeping'*). 



. ■ ■ ' * ■ ' ■' 

("I get tired for no reason," "., . ♦poor appetite," ". . 

againstiwhichi respondents checked a, five-pointvscale ranging from "never" to 

"almoslf^elways". ' Table 8 ^hows Targe and Significant diperfences among means for 

all three groups on both depression measures, with Group A scoring higher than 

Group D» who in turn scored higher than Group L (the higher the mean, the greater 

the depression). l\\us^ alcoholics were significantly moj*e depressed than those 

"arrested for "drunk driving. Who, in turn, were-more deprijssed than the controls. 

Hovf marry -trf the respomients had <ie{^resston3 ^f clin-H^V-magnJitiide? 4^Mfl-4l7l 

reported a mean acore of T5 on the DACL for psychiatric patieats being treated . 
for clinical depression. Using this as*^a conservative threshold for estimating 
moderately severe to severe depression, 33% of Group A,. |is compared lOSJ of 
Group D and 5.5% of Group L, had depressions of climcal ' severity. • » 

" Suicide Proclivity : Questions related to suicide were included^to further assess 
the presence of depression and despair; The first queried how often in his lifetime 
(ranging from "never" to "many times") the respondent had felt like taking his life. 
The second, how often he felt like committing suicide during the prior year. A 
third item^sked the respondents to rate how seriously they had considered suicide 
if they had thought of it in the prior year. The answers to these three questions 
were summed into one composite measure labeled "Suicfide Proclivity". As seen in 
Table 8, the a'lcoholics scored sianificantly higher on this measure than either 
of the other two groups. Responchsnts were alsoasked if they had ever attempted 
suicide, and whether they had made aTr-attempt i n the past year. 14'^ of .Group A, 
4% of Group D, and 3% of Group L attempted suicide at least once in their lifetimes. 



while 5% of Group A, \% of Group D, and Vl^ of Group L had mac(e an attempt in the 
prior year. ..; 

Paranoid Thinking : An index of paranoid thinking was constructed, using 
eight items from the Buss-Durkee Inventory (18) that expressed suspicion ("I 
coinnonly wonder what hidden reason another person may have for doing something 
nice for me") and resentment ("I feel I get a raw deal out of life") plus four 
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additional questions: "How often do you feel (1) that someone is trying to spoil 
things for you?; (2) that someone holds a grudge against you?; (3^; that things 

■ ■ ■■■ ■■■ • ■ ■ ... /, -^v 

are rigged against you?; (4) envious of other people?" The mean paranoid /fhdices 
composed of all twelve items appear in Table 8. The differences among the three 
, means were" significant..^. *" 

Aggression : A thirteen \\M scale from the Buss-Durkee'Invehtory (18) was 
used to assess subjects ' agreement with statements reflecting aggressive.a^^^ 
# , angry feelings ("It makes my blood boil to have somebody make fun of me," "I often 
feel like a powder keg ready to explode"). The summed ratings appear in Table 8. 
Using this criterion. Group A had the highest "aggression" score. Group L the 
lowest.- .However i, the difference between the .means for the alcoholics and the 
.deunl<:en drivers were not significant, with both rrigans significantly higher than 
the fnean for Group i. 

Two additional questions were used to assess actual aggressive behavior: 
"How often dOring the past'year have you been involved in a fist fight?" and "How 
often during the past year did you become so angry that you threw or broke things?" 
12.2% of Group A, 5.9% of Group D, and 2.6% of Group L had had fist fights two or 
more times, while 25% of Group A, 12.3% of Group D, and 12.4% of Group L said they 
had thrown or broken things tv/o or more times. 0n these measures of aggressive • 
behavior, the. alcoholics appeared to be much more aggressive than either the 
drunk drivers or the controls, 

. Coping with Depression and Tension : Respondents were asked, "How often do you 
do -each of the following when you are depressed or nervous or tense?" They checked 
a five-point scale ranging from "never" to "always" after each item, which included 
eating, taking trancjuil izers, taking other medications, smoking a great deal , having 
a-drink, physical activity, going to a movie, thinking it over, talking the. problem 
over with someone, and talking to others but not about the problem. A hierarchical 
cluster analysis (6) was performed on the data from which two clusters emerged 
"(Table 9). On^, labeled "Coping^oral substance, use",, included tranquilizers, other 
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medications, smoking, and having a drink. The second, "Coping v/ithout substance • 
Use"; tncluded going to a movie, thinkirr^ it over, talking about the problem, and 
talking' to others but not about the/problem. A score for each cluster was cal- V 
culated by summing 'ttie appys^opri ate item responses. Group A used oral substances , 
significantly more often than.'Groups D and L, and Group D used them significantly 
more often than Group L. Group L. used non-substance methods significantly more 
often than Groups A and D, . whose mfeans did not differ significantly from each other. 
Thus, both alcoholics and drunk drivers "resorted more to oral substance use and ^ 

less to other means when coping with tension or depression than did the control 

^ . " ■• 

population. 

' • •) 

In order to see if alcoholics and drunk drivers used oral substances other than 
alcohol more than Group, L, a second analysis of oral substance use as a coping mecha 
nism was done" with the, item "having a, drink" eliminated. As seen in Table 9, this 
turned out to be the case. Group A used oral substances other than alcohol sig- 
nificantly more often than either Groups D or L, and again Group D used them si g- 
nificantly more often> than Group L^- . 

\ ■ ■ 

DISCUSSION A ^ . 

It appears the alcpholics were.significantly different from the license group 
on virtually every variable. From the drinking pattern response's, we can conclude 
that the male alcoholics, in comparison to the^license group: 

1 . drank -beer and hard liquor more often and drank much larger quantities 
of wine, beer, and hard liquor . 

2. drank more to relieve tension than for social relaxation, while the 
license group drank more for social relaxation 

3: experienced more troublesome effects than comfortable effects from drinking 

4. had more stress in their lives as reflected by more. problems with their 
families and jobs and more use of sleeping pills and tranquilizers 

5. participated less in leisure time activities other than drinking. . 

■ . ■ ■ -13- ' ■ .. •/ 
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Jhe alcoholics', when cgmparefi with the l.icense^group; were also less responsible 
had less^sel f-qon1iroT., had> a more ^^ternal }ocus 'of control and we^e more dfipressed 
and suiCTdal/rPin addition, they, hid less self-esteem, were more paranoid and aggres 
sive, used oral substances more and^non-oral' means., less for coping with their 
teiosion and depression. 

The above description is, of course, based on group averages, but in all like- . 
li hood there are different subtyp|s within Iroup A. A further analysis of the 
alcoholic group was done to see' if aay^ subgroupiirgs coul'd-be^ defined by age. Th^ 
alcoholics, were split inta three subgroups afccordt/ig to years' of age under 30 (N= • 
35),30-44 (N=127), and 45 and over (N=127). -These subgYoupings were compared on/ - 
the personality measures. The 45 and older group was more responsible than the 
other two subgroups. They were significantly, less depressed, less paranoid, less 
suicidal, less aggressive, and had fewer problems with their families a'nd'jobs 
than the men between 30 and 45. - 

This analysis lends support €'& the concept that alcoholics are not an homo- 
geneous group. Our results confirm that age/is a^n important factor: older alco- 
holies are different from those under 45, a" finding with obvious implications for 

-therapy programs. , . ,. > . . 

The license group was also stratified into ihree age groups, but similar 

differences were not found. ; . . ' . ' 

In general, the data for the mep arrested for drunk driving were less clear- 
cut. One goal of "this study was to detelrmine if drunk drTvers^were similar to ^ 
alcoholics. On many of our variables, GVoupD scored between Groups A and L,: 
on others they were very close to Grpup L, and on a few they were very close to 
Group A. This pattern Will be examined in detail. 

Of the variables related to drinking and alcoholism. Group D clearly fell .' 
between the other two groups. The men arrested for drunk driving: 

1. drank beer significantly more often and drank larger amounts of beer and 

hard liquor than the license group, Jiiut drank hard lic|'uor less often and drank 
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smaller amounts Of Wine, beer, and hard liquor than the alcoholics. 'In total 

amounts of alcoholic beverages eonsumed, they imbibed significantly less than 

V, the alcoholics, signi.ficantly more than Group L. • * ' 

^ • ■ ■ ,t' . 

2, drank more f-or both tension relief and social relaxation than did men 
■ ■ ■ ' \ ' , ' ' ■ " ' ' 

having their licen»sesi! renewed but less for both these reasons *than the alcoholics, 

3. experiencjed more troublesome and more comfortable effects from drinking than 
the controls but less of both than the alcoholics, 

Yhus, the drunk' 4ri vers were evidently different from the control group or ^ 

the a-lcoholics in drinking behav,ior, motivation for drinking, and its perceived 
consequences.^ ' " , ^ 

On other measures. Group D was 'very similar to Group L with both significantly 
different ;from Groupr A. To demonstrate these^ patterns, all -means were transformed 
into standard scores (mean^O, standard deviation=l) and were plottedvort one graph" 
(Figure 1). The- slopes and^^curves of the lines are essentially meaningiless because 
the order of the scales on the abscissa is arbitrary, but they do portray the 
relative distances among the groups on each measure. 

The stress measures (Figure 1, variables 15-17, 20"-22) show little difference 
between Groups D and L, both of whom reported significantly less stress than 
Group'A. Given that at least 39% of Group are in the alcoholic range on the 
"brief MAST and that significantly more of phem have stressful personality aberrations 
and all vyere recently subjected to the st'rfess of\n arrest for drunk driving, their 
similarity to the control group on the stress measures is puzzling. 

As seeifl in Figure 1, Group D was also similar to Group L' on some personality 
variables, including self-control . It should' be noted that Buikhuisen (7) found 
that male drunken drivers were more neurotic and had significantly less self-control 
than a group of matched controls. However, consistent wjih Bui khui sen's findings-. 
Groups and A were v^ry similar on the responsibility measure with both significantly 
less responsible than the controls. - 

, The drunk drivers v;ere more depressed than the controls but less so than the 
alcoholics-. They had less self-esteem and were more paranoid and aggressive than 




the controls but were less extreme on all three measures than the alcohol ics. 

The drunk drivers also used oral substances more and non-oral means less for coping 

with tension and depression than the 1-icense group. 

Clearly, men arrested for drunk driving are not random members of the general 
population who happen to be caught on one occasion. Indeed, they were quite 
distinguishable from the control group on a variety of personality measures as 
well as oh variables related to drinking. Our findings, among others, that drunk 
drivers- are heavier drinkers, experience more trouMesomfr effects from drirvking, 
drink more for tension relief, are. more depressed, less responsible, have less 

f-esteem, and are m^re paranoid- arid aggressive than men coming to have their 
l\enses renewed, have significant implications for drunk driver rehabi 



1 itation^ 



progMms. V 

The drunk drivers we're divided into three age groups: under 30 (N=7i6)x 
30-44 {M=130), 45 and over (N=100) and cohipared on all measures. It was\hypothesized 
that a pattern would emerge of older drunken drivers similar to the alcohblics and 
the younger ones .similar to the license group. This did not turn out to be the ease. 
To begin with', there was no relation between age and brief MAST scores in Group D. 
As seen in Table 10, men in Group D who scored six or more on the brief MAST were 
evenly distributed across the three "age groups. The cdrrelation^^rEween weighted 
fJAST' scores and age was -.003, indicating they were ihdependent of one another. 

Although there were significant differences on some measures among the age 
subgroups of the D, drivers, a consistent pattern unique. to the D group did not 
emerge. Many of the differences were also found in the license group, like the 
finding that the youngest subgroup scored significantly lower on the self control , 
measure and higher on the suicide proclivity measure. 

Among the age differences in the D group, those 45 and over had significantly 
fewer problems with, their families. Those under 30 used significantly more tranqui- 
lizers, sleefii'h'g pills, and stimulants than the middle-aged group, and showed more 
aggressive iendencies than the oldest group. The expected pattern of the youngest 
k -16- 



drunfcen drivers being similar to the license group and the older ones t?£ing similar 
to the alcoholics occurred on a few items, but *the reverse pattern occurred on others. 
The under 30 drunk drivers scored close to the license group on the aggression scale / 
*while the 45 and over group wa^ very similar to the alcoholics on this measure. 
On the responsibility scale, however, the oldest st^group resembled the men 
having their licenses renewed while the youngest s^ubg roup was similar to the alcoholics* 

It was illuminating to stratify the drunk drivers in yet another way, namely 
according to their brief MAST scores. Group D was divided into two subgroups, thps&y 
scoring six or more on the brief MAST (N=115) (implying alcoholism) and t+ibse^scoring 
less than six (N=183). (Eight subjects in eroiip-D did not fill out the MAST part of 
the questionnaire.) They were then compared to eaeti other and to Groups A and L ^ 
on^he various measures. The premise he'r'e was that Group D was made up of alcoholics 
similar to the members of JGrotip A and social drinkers similar to'Group L, whose 
scores, when combined, fell between the other groups on mo|t measures. 

' The data did not bear this oQt, but nonetheld'sis ;weK:6'#r#ffli.ling.4, The men 

■ ■ ' ' . ■ . '^^ 'I 

■ in Group D who scored six or more on the brief MAST were closerxto alcoholics than 
were those who scored less than six on- almost every scale; ^pt a surprising findtng 
since the MAST wa'S designed to reveal alcoholism. However, the scores of the mert 
in Group D who had six or ovec^ the MAST were not pis extreme as Group, A, On everv^ 
measure where the total group of drunken drivers was significantly less extreme th^ 
- the alcoholics, the subgroup of those who scored six or over on the brief MAST jj^s 
also significantly less, extreme. ' - JV 

Another finding was that evej)^ the low MAST scorers were cVos^mto the Alcoholics 
than to the license group on some measures. On most' of the scales that ystrong)^ 
differentiated the alcoholics from the control group (see^ Figure 1), includirrg 
driH'king for tension relief, troublesome effects from drinking, responsibility, low 
self-esteem, paranoid thinking, and using oral substances to cof)e with tension and 
depression, those membefs-.of Group D who scored less than six on the MAST were sig- 
nificantly different from the license group (p'<.05, two-tailed t-test). This was 

O • " -17- 
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another indication that Group D was not merely a mixture of alcoholics and social 
drinkers who, when combined, simply fell between Groups A and L on many measures. 
Rather, it'^Was made up of one group of men who were alcoholics on the basis of their 
brief MAST and Other responses, ^but who\ were not as extreme on -dur measures as men 
being treated for alcoholism, and anoth^ gr^up of men that appeared to be "potential 




alcotiolics" in that they v/ere sj^fi^antly different from the control group with 
the difference slante-d toward f4<n^ngs like thoSe in an alcoholic population. This 
latter group^id not score hj'gh on^ the brief MAST, but scored significantly 
differently fpelirth'e^control s on some in^portant measures related to alcdliolism. The 
results,,€rf^ffis study have important impil ications for alcoholism treatment programs 
an^pn programs for people arrested for drunken driving. 

Alcoholics are not an hofnogeneous group and should not be treated as such. 
Further research should be able to identify significant subtypes so that treatment 
and research can focus on the needs! of relevant subgroups. Furthermore, it appears 
that self-administered questionnai j|es can be utilized for this purpose. 

Forty to fifty percent of ourlsample of drunk drivers were alcoholics on the 
basi€ of their brief MAST scores. Even those who did not score in the alcoholic 
range, however, were different from the controls on various measures related to 
alcoholism. The fact that this "low" MAST subgroup of drunk drivers scored higher 
than the control group on many .measures indicates considerable deviation even in 
the presumably non-alcoholic segment of the drunk driving group. * 
Finally, a word about the cause and effect relationship between alcohol isml and 
the variables used in this study. As noted in our discussion on the^ external locus 
of control variable, the assumption can not be made that the variables used here 
are causes of, or even precede, alcoholism (although, we do not doubt that many do). 
Nevertheless, the measures used„are valuable in providing insights into the nature 
of alcoholism and for suggesting directions that treatment programs will have to 
take if they are to be responsive to the needs and requirements of alcoholic and 
drunk drjvijjg populations.. " . 
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TABLE ^ ' 

Detndqraphic Characteristics . " . 

Means . T-Scores 
- Variables GrouD A GrouD D Group L A'^D A-L D-L 


- N=289 N=306 N=269 

1. Age * 43.5 39.5 34.7 

2. Education (years) 11.7 11.6 14.3 


V^09*** • 8 . 64*** 4 . 75*** 
•153 - 9.10*** 10.32*** ... 
8.^^*** 5.09*** ■ 


3. No. of Marriages 1.32 1.09 .79 

4. Income . $12,600 512,000 $11,100 


1 OA 9 R/l 1 Z17 


5. Marital Status / 

Single 8.3% . 20.3% 31 .6% • 

Married 6.3. 4?5 59.3% 63.2% 

■ ■ - ■ ' K . 
Divorced or 24.9% 20.0% 4.5% 
Separated „ o • 

Widowed 2.4% 0.3% 0.7% 


df significance 1e' 
82.62 6 .0001 

i 

• ' ■■ ^ . ■ ■ 


6. ^ace - " 
S ^ack 13.2% 10.1v& r d.o/o 
. ■ WhINte "83.0%, 86.8% " 91.2% 
OtheX . 3.8% 3.1% 2.8% 

' _ V— — 7 ~ 


/ • 00 'r * nO 

0 ■ 

> I 


7. Occupatio\ (excluding students) 

\ ^ 

"White Cdllar"^ 29.3% 29.2%" 54,0% 
"Blue Collar"^ 70.7% ' 70S% 46.0% 


40.98 2 <.0001 



Professional, technical, management, ofjF-i^erali, oroprietary, clerical, and sales jobs 
^Craftsmen, foremen, service workers, and laborers 

*p <.01 • / 
•..•**P<.001 " / . 

***p <.0001 , / 



T/ABLE 2 , 

fendencies to Assert Good and Deny Bad Things about Oneself 



Scale 



1 



Means 

Group A "Group D Group L 



A-D 



T-Scores 
A-L 



D-li 



Assert Good 



8.46 



9.. 00 



7.94 



2.03* 1.84 



3.86* 



** 



Deny Bad 



4.75 



7.47 



6.69 



8.46*** 5.85*** 2.37* 



1 The higher the mean the greater the tendency to assert good or deny ba4^ things about 
oneself. 

*P'<.05 

**p-£.01 , 

***p<.001 
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Pefsdnality Variables 



Scale 



1 



Means 

Group A Group D Group L 



T -Scores ' 
A-D A-L ' • D-L 



Responsibility 
Items = 10- 
Range ,= 0-2Q 

Self-Control 
Items =10 - 
Range = 0-20 



Internality |^ 
, Items =10 
Range = 0-20 

'Externality ' 
, Items = 10 , * 
•.Range = Or't'd 

Self-Esteem 
Items = 7 
Range = 0-21 

Depression (DACL) 

Items = 34 
• Range = 0-34 ' 

Depression (Zung) 
Items =12 
Range = 0-48 

Suicide Proclivity 
Items = 3 
Range =0-12 

Paranoid, Thinking 
Items =12 
Range = 0-36 

Aggression 
Items = 13 
Range = 0-39 



12.63 12.49 . 13.71 



.9.99 13.15 13.71 



13.27 1-2.67 12.53 



9.37 



1.28 



7.32 7.17 



14.89 16.62 17.41 



11.68 8.04 6.18 



17.76 12.64 11.00 



.53 



.60 



16.79 14.23 12.31 



16.31 15.23 ' \i.5% 



.41 3.31^* 3.85* 



9.36*** 10.77*** 1.66 



1.92" 2.28* .41 



5.43*** 5.71*** .42 



5*95*** 8.50*** 2.76** 



7.64*** 11 '.30*** 3.95*** 



10.07*** 13.02*** 3.27** 



6.04*** 5.32*** .61 



5.37*** 9.18*** 4.06*** 



2.33* 5.86*** 3.70*** 



1 the higher the mean on all scales, the more extreme the group is on that parti cular'measureJ 

*p <.05 
**p <.01 
***p,<.001 ! 
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TABLE 10 

MAST Score Distribution for Drunk Drivers 



MAST -V, . /• AGE TOTAL 

30 30..44. ■ 45 



0-4 35 71 52 158 

' - ' (47%) (56%) (54%) 



= 4.07 
df = 4 
p = .40 



10 9 6 25 

(.li3%) ( 7%) ( 6%) 



> 6 , 30 46 39 . ■ ■ 115 

^ i40%) (37%) (40%) 



TOTAL 75 126 97 " 298 
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KMost 

2^ Drink' for Tension Relief 
^. Drinking: Troublesome Eff. 

4. Coping: Oro) Substances 

5. Drinking: Comfortable Eff. 

6. Drinking: Social Relax. 

7. Depression: Zung 

8. Depression: DACL 

9. Disfurbahces: Total 
to. Paranoid Thinking 

1 1. Self "Esteem 

1 2. Aggression 

13. Coping: Non "Substance Use 

14. Responsibility 

15. Family Problem Distress 

16. Stress Symptoms 
f7. Family Relations 
18. External Control 
t9. Self -Control 

20. Family Problerh Frequency 

21. Job Problem Distress 
22 Total Problem Frequency 

23. Suicidal Proclivify 

24. Job Problem Frequency 

25. Internal Control 
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